Psychiatry: Tool of Fascism 

In early 1939 the psychiatrists of Hitler’s 
Third Reich began to exterminate—to 
murder—“mental patients’’. Approx¬ 
imately 300,000 were killed by gassing, 
starvation, injection of deadly drugs and 
experiments by the end of World War II in 
1945. 

Contrary to popular opinion, the first 
gas chambers were not the ones used on 
Jews at death camps such as Auschwitz. 
The first ones were those operated by 
psychiatrists in 1939 at Brandenberg, one 
of six “euthanasia” installations in Nazi 
Germany for killing “mental patients”. 
Then, 2 years later experienced killer- 
psychiatrists were called in to set up and 
operate the gas chambers at Auschwitz. In 
September, 1941 the first gassing took 
place in that camp, the victims being 250 
“mental patients” and 600 Russian 
prisoners of war and Jews. 

It was not a handful of aberrant 
psychiatrists or quacks who participated in 
and provided the pseudoscientific rationale 
for the elimination of “inferior human 
material” such as "mental patients”, 
Jews, Gypsies and Slavs. There was, in 
fact, a very strong international Eugenics 
Movement that considered certain people 
and races superior to others, and that ad¬ 
vocated the purification of the human race 
by selective breeding, i.e., sterilization. As 
early as 1920 Alfred Hoche, a psychiatry 
professor, had written the book, The 
Destruction of Life Devoid of Value. 
Hoche was the director of the psychiatric 
clinic at Freiburg and trained some of the 
better known psychiatrists in Germany. 

Roots in Eugenics 

Importantly the racist Eugenics Move¬ 
ment did not begin in Germany. Francis 
Galton, the English psychologist who 
founded eugenics, stated on October 17, 
1884, “the Jews are specialized for a 
parasitical (Gabon’s emphasis) existence 
upon other nations...” In the United 
States the eugenicist fathers of “in¬ 
telligence” testing, Henry H. Goddard and 
Lewis M. Terman, were active long before 
the publishing of Hitler’s Mein Kampf in 
1925 or the taking of power by the Na¬ 
tional Socialist (Nazi) Party in 1933. In 
1912 Goddard wrote The Kallikak Family: 
A Study in the Heredity of Feeble- 
Mindedness. 

The American eugenicists had a pro¬ 
found influence on the Nazi doctor- 
murderers and mass-sterilizers of the 
1933—1945 period. When Hitler came to 
power in 1933 he instituted the Nazi Act 
for Averting Descendants Afflicted with 
Hereditary Diseases.~This Eugenics Law 
set up the infamous Nazi Eugenics Courts 
which ordered the sterilization of approx¬ 
imately 375,000 people (mostly “mental 
patients”) by the start of World War II in 
1939. 

This Nazi law was directly based on the 
Model Eugenical Sterilization Law 
published by H. H. Laughlin 11 years 
earlier in 1922. Laughlin was the Expert 
Eugenics Agent of the U.S. House of 
Representatives Committee on Immigra¬ 
tion and Naturalization (i.e., the commit¬ 
tee to keep out “socially and medically in¬ 
feriors” such as “mental patients”, Jews 
and radical labor unionists). The grounds 
for sterilization under the Nazi law were 
almost identical to those under Laughlin’s 
Model Law. The Nazis included: “Con¬ 
genital Mental Deficiency,” 
“Schizophrenia*” “Manic-Depressive In¬ 
sanity,” “Inherited Epilepsy” and several 
others. 

Very few people have written about the 
mass murder of the “insane,” the “feeble¬ 
minded” and the children who were in¬ 
mates in Nazi Germany’s psychiatric in¬ 
stitutions. One who has is Dr. Peter Breg- 
gin, a Washington D.C. activist in the fight 
against psychosurgery. Breggin wrote an 
article on this subject—“The Killing of 
Mental Patients”—which appeared in the 
Madness Network News Reader. He states 
that “...German psychiatrists...were the 
architects and technicians of the Final 
Solution for the Jews.” 

Most psychiatrists in the United States 
did not raise a voice to criticize this 
genocide against psychiatric inmates 
(“mental patients”). The major 
psychiatric journals have refused to cover 
the research that has been done to bring to 
light this hidden history of Nazi Germany. 


Psychiatric Genocide in the U.S. 

The reason that psychiatrists in. the 
United States have been silent is due to 
their own similar racist and genocidal 
theories and practice. I have been warned 
against comparing concentration camps in 
Nazi Germany with today’s psychiatric in¬ 
stitutions (“hospitals”) in the U.S. “It’s 
different,” I am told. “Millions of people 
were tortured and killed for being Jewish 
or Russian.” Being both a Jew and a 
former “mental patient”, I have carefully 
considered these arguments. One can not 
deny that there are differences. I have 
found, however, that there are many, 
many, similarities as well. To acknowledge 
the similarities is to admit to the ongoing 
strain of fascism and its clear potential for 
greater future terror in our own 


society—an admission that many are reluc¬ 
tant to make. 

Were not 50,000 or more U.S. citizens 
lobotomized in the 2 decades following 
World War II?. It was a mass-killing of 
human minds. Many psychiatric methods 
of torture and debilitation now have more 
sophisticated and euphemistic names such 
as psychosurgery which is still used on 
thousands of “mental patients” and other 
prisoners. Dr. Orlando J. Andy of the 
University of Mississippi Medical Center 
specializes in the mind-murder of so-called 
“hyperkinetic-aggressive children,” some 
only 6 years old. 

Sterilization has been used extensively in 
this country as in Nazi Germany. Beginn¬ 
ing with Indiana in 1907, 30 states adopted 
compulsory sterilization laws. Their racist 
application included vast numbers of 
Blacks (many labeled “mentally 


retarded”), other “mental patients” and 
poor people with disproportionate 
numbers of Chicanos, Native Americans 
and Puerto Ricans. The vast majority of re¬ 
cent sterilizations have been done to 
women. 

Parallels can easily be drawn between 
the labeling and invalidating of people in 
the 2 periods. The terms used include 
“schizophrenic”, “retarded,” “mentally 
deficient,” “useless life,” “feeble¬ 
minded,” and “socially inadequate,” to 
mention just a few. 

In Nazi Germany, euphemisms such as 
“euthanasia” and "race hygiene” were us¬ 
ed to legitimize the mass killings, steriliza¬ 
tions and experiments done on “mental 
patients,” Jews and others. Today U.S. 
psychiatry labels people’s problems (i.e., 


poverty) and emotions (i.e., anger and 
frustration) as “mental illness” and then 
claims to be “helping” people by involun¬ 
tary incarceration in “mental hospitals,” 
forced drugging, electroshock 
“treatments,” psychosurgery and 
“behavior-modification”. Behavior 
modification is no less than an attempt to 
totally control people and to take away 
their freedom and rights by calling them 
“privileges” to be earned back. This whole 
area of psychiatric abuse is even referred to 
as “mental hygiene”. 

Millions of people in this country have 
had brain and major organ damage from 
powerful psychiatric drugs, such as 
Thorazine and Prolyxin. Many have died 
directly from the effects of these drugs 
while others have been somewhat indirect¬ 
ly driven to suicide as a result of the drugs 
and other psychiatric tortures. 


Torture by electroshock, which inciden¬ 
tally was first used in a Fascist country, 
Italy in 1938, by Ugo Cerletti, has been us¬ 
ed to terrify and to burn out brain cells of 
millions of American victims of 
psychiatry. 

The complicity of the legal and court 
systems is apparent in both countries. The 
Nazi Eugenics Law and Eugenics Courts 
were discussed earlier in this article. To¬ 
day, in the U.S., “mental patients” can be 
declared incompetent and can be railroad¬ 
ed into institutions at pseudo-hearings 
where they have few, if any, rights, and 
can even be forced to take drugs or go to a 
therapist as a condition of probation. 

In the United States large drug com¬ 
panies such as SmithKline, manufacturers 
of Thorazine, reap enormous profits from 
the drugging of “mental patients”. In Ger¬ 
many, I. G. Farben, the world’s largest 
chemical company, manufactured the 
cyanide gas (Zyklon B) used in the gas 
chambers. 

It is important to point out that recent 
research and experimentation with 
psychosurgery, drugs and the like have 
been financed and controlled by both the 
major drug companies and government 
agencies such as the National Institute of 
Mental Health (NIMH), the Law Enforce¬ 
ment Assistance Administration (LEAA) 
and the Central Intelligence Agency (CIA). 

The Search for Nazi Shrinks 

Now that we have examined the mutual 
influences of Nazi and U.S. psychiatrists 
and the similarities between their methods, 
we should turn to the Nazi psychiatrists 
themselves. What happened to the Nazi 
psychiatrists who murdered and tortured 
“mental patients” during and prior to 
World War II? Very few were prosecuted 
at Nuremberg or elsewhere. Some fled and 
resumed “practicing” psychiatry under 
assumed names. Many continued using 
their own names. D» Werner Heyde, pro¬ 
fessor of psychiatry at the University of 
Wurzburg, administered the murder of 
“mental patients” from late 1939 to 
mid-1941. After the war he continued 
practicing psychiatry in Germany under an 
assumed name until 1959, when it became 
a national scandal. He had become well 
known again, yet none of the many people 
who had known his true identity turned 
him in. 

Did psychiatrists who had practiced in 
Nazi Germany come to the U.S. and prac¬ 
tice under real or assumed names? I think 
it’s reasonable to assume that many did. 
Of course, we must research this area and 
make public their connections. It is well 
known that Nazi rocket scientist Werner 
von Braun was warmly welcomed into this 
country and helped build the U.S. space 
program. Less known is the fact that 
Reinhard Gehlen, Hitler’s Chief of In¬ 
telligence in the East (He spied on Russia) 
was received in this country along with his 
spy system of fellow Nazi agents. In J947 
Gehlen was a key figure in setting up the 
CIA. In light of this and of the similarities 
in Nazi and U.S. psychiatric methods, is it 
not reasonable to assume that a Nazi 
psychiatrist would feel comfortable with 
new colleagues in this country, and they 
with him? 

Franz J. Kallmann was a well known 
psychiatrist, a professor at Columbia 
University, who did a lot of research on 
twins and writing on the genetics of 
“schizophrenia”. Kallmann was born and 
educated in Germany. Before coming to 
the U.S. in 1936, he worked for 2 years in 
Berlin and Munich under the Nazi regime. 
Kallmann was a researcher at the New 
York State Psychiatric Institute from 1936 
until 1965 and was chief of psychiatric 
research there beginning in 1952. In¬ 
terestingly, former CIA agent John Marks 
wrote that the military intelligence agencies 
did LSD and mescaline experiments at 
New York State Psychiatric Institute dur¬ 
ing the 1950’s (while Kallmann was chief of 
psychiatric research). 

Clearly we have enough evidence here to 
warrant further research in this area. Many 
questions remain to be answered. Which 
Nazi psychiatrists came to the U.S.? What 
did they do/are they doing here? What did 
they do in the Third Reich? Did they, like 
Professor Kallmann, train other 
psychiatrists? If so, who are their students 
and what are they doing? 

— Lenny Lapon 


What Happened to 

HITLER S SHRINKS 



OVERTHROW/PAGE 5 



OWEKTi 





O 



march 81 yippie! v -V ■> , 4 ^ $1*3? 










